
HYSTERECTOMY FOR PUERPERAL SEPSIS.

Goffe ' says the question or even the propriety of
hysterectomy for puerperal sepsis has yet to be deter-
mined, as there is uo affection in which it is more dif-
ficult to lay down geiferal principles of action. Two
deliuite forms of puerperal sepsis are recognized, sa-

premia and septicemia. The former is the result of
tbe absorption of toxiiiB or ptomaines secreted by
germs growing upon a putrefactive focus. These are
the products of the less virulent forms of bacteria, and
tbe progress of the disease depends largely upon the
resisting powers of the patient. Such cases are char-
acterized by a chill and a sharp rise of temperature
early in their history and by offensive lochial dis-
charge. They should be promptly curetted with anti-
septic douches, free drainage of the lymph vessels kept
up by catharsis, and the patients stimulated and nour-

ished well. If the symptoms then are uot arrested,
but there are signs of constant infection, indicated
by continual rise of temperature, tenderness over
the uterus, chills and languor, the question of op-
erative interference arise?. If on the other hand
the infection is that of the pure streptococcus, the
curette has no place. It simply breaks down the re-

sisting zone and opens the way for ready entrance of
the bacteria and in the more serious cases it cannot
do good at the time of recognition of the disease, as
the invasion has already passed beyond its reach.
The nature of the treatment must be Buch iib to assist
the resisting power of the uterus against the invasion
of bacteria. Buiiim, the German pathologist, found
that under favorable conditions an inflammatory exú-
date is fouud around the seat of invasion, which, aided
by the phagncytic action of the white corpuscles, pre-
vents penetration of bacteria to adjacent tissues, and
the process is thus limited to a circumscribed area.
But iu more severe infection, or with Iobs resisting
power of the tissues, tbe bacteria break down the
protective zoue, enter the lymphatics and veins, and
toxins and micro-organisms are carried through the
system. A case of puerperal sepsis at the Polycliuic
is reported at leugth. Curetiage was first performed
and afterwards abdominal hysterectomy, uterus and
broad ligaments removed en masse. The walls of
the uterus were studded with collections of pus, also
ovaries aud tubes contained pus. The patient died of
exhaustion following septic pneumonia on the thirty-
sixth day after operation. The author questions
whether the fatal result was due to the delay in the
radical operation, aud if not what measures, if any,
might have been used to prevent the case reaching
the condition where radical procedure was necessary.

THE EFFECT OF POSTURE IN DELIVERY.

Dickinson 9 at some length reviews the literature aud
the experimental work done on the effect of the
Walcher, the Trendelenburg and the Mercurio postures
iu altering the size und shape of the pelvis. The lit-
erature of the subject is considerable and the opinions
of the different authors greatly at variance, but his
studies lead him to made the following deductions :

(1) Posture will notably alter the shape of the
pelvis in late pregnancy.

(2) Increase in available room in the pelvic cavity
as a whole cannot be brought about.

(3) To obtain the longest conjugate at the inlet,
the banging dorsal posture is to be employed. The
gain is nearly one centimetre.

(4) To obtain the longest conjugate at the outlet,
the full-flexed dorsal posture is necessary. The in-
crease promises to be from oue and five-tenths to two
centimetres.

' Medical News, January 28, 1899.
» American Journal of Obstetrics. June, 189».

Reports of Societies.
AMERICAN MEDICAL ASSOCIATION.

Section of Obstetrics and Diseases of Women.
Meeting at Columbus, O., June 6, 7, 8 and 9,1899.
Tin: afternoon session was the first held by this

Section.
Dr. A. H. Corlwku, of Kansas City, Mo., thauked

the Society for the houor conferred on him in choos-
ing him its chairman, and in the Annual Address com-
mented on the progress of gynecic surgery iu the
United States. There has been a resurrection of old
methods, which have been mude safe and life-saving.
At the present time the adaptability of the human in-
tellect, enabling it to accept the good and to reject the
useless, is best evidenced in the medical profession. In
commenting on the advances in the department of
gynecology he spoke of the surgical treatment of can-
cer of the uterus, which has been so unsatisfactory in
many respects ; yet early surgical intervention is justi-
fiable. Calcium carbide has proved no more useful for
this terrible disease than many other remedies that
have been advocated. In cancer early aud correct
diagnosis is most important. The early recognition
of gonorrhea aud the avoidance of uterine soundingdiminish the number of cases of pelvic suppuration.
A few years ago vaginal enucleation of the uterus and
adnexa for pus practically caused a war in the pro-
fession. In operating for abnormal conditions both
the vaginal and the abdominal methods have their
good points, but he chose the abdominal route as beiug
more complete and almost perfect. In the treatment
of the insane the neurologist and gynecologist should
work together. In operating on the insane relief of
pain and better general health only should be prom-
ised, and the alleviation of mental condition hoped for.
Ectopic gestatiou is more frequently recognized than
formerly. All cases should be operated on as soon as

recognized, uuless gestatiou be near its normal termi-
nation, when it is a question whether to wait or uot
for the viability of the fetus. The abdominal route
should be preferred iu the treatment of extrauterino
gestation. Serious hemorrhage may occur by vaginal
incision, which would necessitate celiotomy for its con-

trol. The loss of the child iu cases of contracted
pelves can now be avoided by the selection of obstetric
operation. Post-partum douches are not only useless
but harmful, and should only be employed in women
with gonorrhea, for the protection of the child's eyes.
The origin of puerperal sepsis, and its production by
unclean hands aud instrument?, are more clearly under-
stood. Serotherapy promises, iu the near future, to
be of much use, and, iu his opinion, puerperal fever
may be relieved by immunizing and curative doses of
antistreptococcic serum. Credo's ointment of the solu-
ble silver salts has produced very remarkable results
in the hands of some observers, results that have been
so sudden as to astonish the physician. Time alone
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will determine the usefulness of this method in puer-
peral sepsis.

Dr. Augustus P. Clarke, of Cambridge, Mass.,
read a paper on

PELVIC TUBERCULOSIS,
'n which he remarked that the sources of contamina-
tion of the serous tissue are numerous. The principal
aveuues of em ranee are along the loins from the intes-
tinal tract. The morbid conditions resulting in adhe-
sions of a portion of the intestine to the Fallopian tube
and the subsequent ulceratiou or perforation of the
"luted surfaces furnish, no doubt, one of the means
oy which the bacilli reach the adnexa. From the in-
testine to the mesentery, and from that point to the
peritoneum and to the uterine appendages the bacilli
 oay pass uninterruptedly. In many cases, if not in
most, tuberculosis of the genital tract occurs in con-
nection with the general dissemination of the disease
}n the other organs. This not infrequently takes place
>n childhood and before puberty. Tuberculous lesions
°f the adnexa originating through the blood supply,
though occasionally observed, cannot be regarded as a

common process. The three forms of the Fallopian
tubes usually mentioned may very properly be reduced
'o two classes, the miliary and the fibroid varieties.
Miliary pelvic tuberculosis may not pass beyond the
nrst stage, or the disease may remain latent for vary-
 Ug indefinite periods. It is in such cases that a mere

abdominal incision may be followed by apparent re-

covery, but it is not safe to regard the seeming recovery
that follows celiotomy resorted to for tubercular peri-
tonitis as being permanent in results. The chrouic
form of fibroid tuberculosis^in which the connective
l|8sue is greatly increased, may become arrested in its
course or in recovery. The connective tissue in its
embryonic development having, of course, its origin iu
•he same fibrous layer tends g'enerally to the produc-tion of conservative processes. The preternatural de-
velopment of the fibrous tissue in the tube, ovary, or
other pelvic structure exposes the mass to the danger
°f becoming, through its diminished vitality, the focus
°t malignant degeneration. Observation proves that
t,|e presence of bacilli in the testes of husbands of
Women who are found suffering from tuberculosis of
fie Fallopian tubes should not be regarded as beingpositive evidence that the disease has been the result
?* transmission of bacilli from the husbands, for such
infection of the male genital organs may have first
°ceu imparted from the female.

Dr. h. a_ Kelly, of Baltimore, feels sure that
c°'tus has nothing to do with tuberculous infection,
at|d has never seen a case due to that cause. The
abes are not frequently the site of the disease, al-
"ough the uterus is affected more frequently than is

generally supposed. In three cases he has made diag-osis by microscopic examination of scrapings from the
Ueriue surfaces. Tuberculosis of the cervix is very
,are, and he has seen one instauce only. In operat-

gi all diseased tissues should be removed. The
uherculou8 uterus should be extirpated. Retroperito-ueal glands should be carefully examiued.

u't. E. E. Montgomery, of Philadelphia, reported
ase of tuberculous disease of tubes and ovaries occur-

ng in'a girl thirteen years of age, thecoudition being8sociated with diverticulum of the bladder. The pa-le'U had suffered from inability to retain uriue. The
herculous appendages were removed. The bladder

was irrigated later, and a decided improvement was
noticed.

Dr. Golubpohn, of Chicago, believed that the re-
moval of caseous tubes renders the development of
tuberculous lesioiiB elsewhere less probable. He be-
lieves that the uterus and part of the ovary, if possible,
should be permitted to remain.

Dr. C. G. FitKDKRick, of Buffalo, N. Y., reported a

case of double tuberculous disease, of the appendages
in which he performed supravaginal hysterectomy.
The patient hada tuberculous abscess developing later,
which was opened by the vagina, aud general pulmon-
ary tuberculosis developed later. Ruth reported a

case of large ovarian tumor, complicated with tubercu-
lous omeutum in which pulmonary tuberculosis devel-
oped.

Dr. Cumbton, of Boston, spoke of pulmonary tu-
berculosis coexistent with tuberculosis of the vermi-
form appendix, aud gave evidence that the infection
did not liave to come through the vagina. He does
not remove the tubes unies: they are absolutely degen-
erated, but opens the abdomen and thoroughly irrigates,
and. as a rule, permits the tubes to remain.

Dr. James F. W. Ross, of Toronto, discussed the
difficulty of diagnosis in these cases of miliary tubercu-
losis. Hemorrhage is often a symptom of tuberculosis
of the appendages. It occurs most frequently in young,
uumarried women aud caunot come from infection
through the vaginal tract. Marvellous cures result
from simple celiotomy and irrigation.

Dr. J. R. Eastman, of Indianapolis, Ind., called
attention to the importance of diagnostic curettage and
microscopic examination, with isolation of the tubercu-
lar bacilli.

Dr. D. Tod Gilliam, of Columbus, reported an

interesting case of calcareous degeneration in a tuber-
culous condition in which the calcareous plates were
removed and symptoms relieved.

Dr. C. A. Reed, of Cincinnati, reported a case of
general miliary tuberculosis of the intestines. One
year later pulmonary tuberculosis developed.

Dr. Dorbett advocated the injection of ani ¡phthisic.
serum and reported a case in which it had beeu used
successfully.

GYNECOLOGIC CONSIDERATIONS OF THE SEXUAL
ACT.

Dr. Denslow Lewis, of Chicago, 111., read this
paper. He emphasized the fact that man first seeks to
live, then he seeks to make others live. Medical men
in their deliberations should take cognizance of this
great factor in human life. Lewis believes that sexual
matters should be taught the young at an early age.
Girls particularly should know the usual consequence
of sexual intercourse. Their modesty may be shocked
but their virtue will be saved.

Papers by Dr. John S. Pearson, of Louisiana,
Mo., on " Mothers of Yesterday, To-day and To-mor-
row," " Women of the Past, the Present and the Fu-
ture," and by Dr. Edwin S. Rickettb, of Cincinnati,
Ohio, on " Obstruction of the Biliary Ducts in Women,"
were read by title.

Dr. Clinton Gushing, of Washington, D. C, read
the next paper ou the programme, which was entitled

cholkcybtectomy.

Dr. Cushing assumes that the gall-bladder is not
necessary to the health or well-being of the individual ;
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that it performs no physiologic function. The indica-
tions for surgical operations on the gall-bladder are:

(1) Recurring attacks of biliary colic, with or without
jaundice, whether the gall-bladder is enlarged or not;
(2) enlargement of the gall-bladder whether there be
pain or not; (3) persistent jaundice, which is pre-
ceded or accompanied by pain iu the region of the
gall-bladder with or without paroxysms resembling
ague; (4) empyema of the gall-bladder or peritonitis
in the region of the gall-bladder: (5) abscesses iu re-

gion of gall-bladder ; (G) when the gall-bladder is seri-
ously diseased, as it is better than having it as a placefor further accumulation of gall-stones or as a point of
new inflammations.

THE ANATOMY OF THE ROUND LIGAMENT.

Dr. J. Wesley Bovéu, of Washington, D. C, read
this paper by title.

8ECOND DAY.

WHAT SHALL WE DO WITH THE UTERINE FIBROID?
Dr. D. Tod Gilliam, of Columbus, read this paper

by title.
Dr. HicNRif P. Ingraham, of Buffalo, read a paper

entitled

spontaneous rupture of the body of the
uterus during labor.

In investigating 48,000 cases of labor, 12 cases of
ruptured uteruses had occurred, live of these beingtraumatic and seven spontaneous. Most of the cases
occurred in the practice of midwives. A large propor-
tion of the cases occur among the foreign-born popula-
tion. Many caseB are unrecognized. The condition,
however, is lesB frequent now thau formerly, owing to
the advances made in obstetric technic.

In the discussion which followed the paper, Dr.
Gokfe, of New York, said he thought many cases of
uterine rupture were unreported. He reported a case
in which death occurred without marked symptoms, in
which the autopsy revealed complete rupture of the
uterus, aud also a unique case in which the uterus had
been torn away by the vagina, it having been mistaken
for the placenta and removed with the child.

Dr. Baldwin added four cases to the list of rupt-
ured uteruses; in three of them death occurred.

Dr. Fitzgiubon, of Milwaukee, iu a paper entitled
UTERINE FIBROIDS,

discussed the varieties and position of these new growths.
The purely myomatous tumor is rarely found. Vari-
ous degenerative changes were described. The direct
causation of these tumors is unknown. The colored
race are very frequently affected. The symptoms
were divided into (I) constitutional; (2) uteriue ; and
(il) those due to pressure. Early diagnosis is some-
times difficult. Fibroids may be diagnosed as preg-
nancy, retained meiiBes, flexions, malignant disease,
subiiivolution aud inflammatory exúdate, and these in
turn may be mistaken for fibroid. Treatment may be
non-surgical and surgical. Ergot is the best styptic,
although hydrastis is often valuable, but the intra-uter-
iue use of styptics is to be condemned. Electrolysis
¡s uot satisfactory. Surgical treatment is palliative,
either the vaginal or abdominal route being used ac-

cording to indications. Ligation of the uterine arte-
ries and broad ligament is not advisable. Oophorect-

omy has its uses in some cases. The intraperitoneal
method of hemostasis is preferable. Myomectomy
may be used in subserous fibroids. Iu sectiou the ab-
dominal incision should be made high to avoid injury
of the bladder. Injury to the ureter is the greatest
danger to be avoided. Three complicated cases were
described iu detail.

In discu88Íon, Dr. G. Betton Mabsey, of Phila-
delphia, condemned the use of the term "electrolysis,"
meaning a chemical dissolution of the growth. He
prefers the phrase "electricity applied by a careful
techuic." If results are not secured in a year let the
case be turned over to the surgeon. The use of oxy-
chloride of mercury at the seat of application is advo-
cated. Iu hemorrhagic cases and small tumors he
advocated the use of electric treatment.

Dr. Wm. H. Wathen, of Louisville, Ky., con-
demns the extraperitoneal method of treating the
stump iu hysterectomy for fibroids, believing it to be
uiiBurgical aud unscientific. If the cervix is permitted
to remain there is a possibility of degenerative changes
in it. He believes electricity has uo field iu these
cases and that it does untold harm. We should be
conservative, but when the ordinary medical treatment
fails, surgery should be employed. Myomectomy is
the ideal method iu these cases.

Dr. T, A. Beamy, of Cincinnati, O., thinks that
electricity has its uses. He has knowledge of 50 cases
in winch the symptoms have been relieved, aud pro-
tests against a dogmatic condemnation of methods
other thau surgical.

Dr. II. D. Marcy, of Boston, is thoroughly satisfied
that electricity produces no material benefit. He had
invited Apostoli to demonstrate his method in his hos-
pital, and watched the results, which were unsatisfac-
tory. The consensus of opinion iu two continents is
in favor of the surgical rather than the electrical
method.

Dr. Albert Goldsphon, of Chicago, believes that
electricity relieves the pelvic hyperemia, and that this
result can be obtained without the use of au electrode
in the uterine cavity, or au invasion of the eudome-
trium. The extra-uterine method of electrical applica-
tion is the best. Iu hysterectomy he prefers completeremoval of the uterus.

Dr. Joseph R. Eastman, of Indianapolis, believes
that the delay occasioned by using electricity is detri-
mental to the patient and that the surgeon is best
qualified to decide which cases should bo treated sur-

gically and which electrically. The use of electricity
is exceedingly limited. The selection of method is to
be suited to the individual case.

Dr. Palmer thinks that the treatment must be
adapted to the individual case. A study of the his-
tory of the case must be made. The use of medicines
is very unsatisfactory, but ergot aud hydrastis are the
two most useful drugs we possess for the condition.
Ile considers Baer's operation the best to employ
when operation is advisable. Curettement does good iu
many cases. Me believes it will arrest the growth
and diminish the size of the growths.

Dr. J. Wesley Bovée, of Washington, advised the
application of any method that will relieve the indi-
vidual case, and also directed attention to the dan-
ger of curettage in these caseB, sepsis occurring after-
wards.

Dr. John B. Deaver, of Philadelphia, in his pa-
per on
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INDICATIONS FOR AN OPERATIVE TREATMENT OF

POSTPUERPERAL SEPSIS,

said that the frequency with which postpuerperal sep-
sis occurs even at the present time, with our knowl-
edge of asepsis iu surgery, calls for discussion. He
reported a case of tubo-ovarian abscess with infection
of the uterus following childbirth, in which the uterus,
right tube and ovary, and left tube were removed.
There are three forms of puerperal sepsis, from an
anatomic standpoint, all of which are infectious and
due to abrasiou of the mucous membrane lining the
cervical canal aud uterus. They are endometritial,
metritial and parametritial. Tho most fatal form is
the metritial form. It is characterized by multiplefossa infection and abscesses. The endometritial is
the most amenable to treatment, namely, curetteraeut of
retained decidua and thorough disinfection of uterine
canal. The parametritial form is most frequentlymistaken for so-called pelvic cellulitis. Puerperal
sepsis is of two varieties : that due to putrefactive
changes in the retained portions of the decidua or
blood clots, and that which is the result of the intro-
duction of micro organisms by means of denuded endo-
metrium, through the sinuses, or as the result of injury
to the external genitals following the use of instru-
ments during; labor. Dr. Deaver believes that the
conditions frequently described as cellulitis and ab-
scess originated from sepsis carried into the tube and
through the tube into the pelvis, where the inflamma-
tory exúdate breaks down and forms an abscess which
is circumscribed by an adventitious membrane so closely
resembling peritoneum that operators pronounce it as
such, and regard the case as one of abscess of broad
ligament. He believes the~curette is resorted to too
often. It ia an instrument that requires as delicate
manipulative skill to use with safety as the lithotrite,
and should be handled with the greatest care and
gentleness. Two cases were reported in which the
uterus had been perforated with the curette. Iu one
case examination revealed the presence of a loop of
'ntestiue in the vagina. Celiotomy was performed
and six inches of small bowel was found, semi-gaugren-
°ub, and devoid of mesentery. The perforation in the
uterus was about the size of a five-cent piece. Supra-vaginal amputation of the uterus with removal of the
tubes was performed, the involved portion of the ileum
resected, and eud-to-eud suture with needle and thread
performed, the abdominal cavity thoroughly irrigatedaud drained, but death occurred from peritonitis on
the evening of the fourth day. The treatment of sep-
t'c endometritis was dealt with. Dr. Deaver prefers
mercuric chloride and carbolic acid to lysol as an anti-
septic. Several cases of pelvic abscess were described
which illustrated the valuable point that the early in-
stitution of so-called radical measures is true conserva-
tism, in surgery.In the discussion which followed the reading of Dr.
Deaver's paper, Dr. Charles P. Noble, of Phila-
delphia, said that he believes that usually injuries to
the uterus can bo quickly and safely repaired, and pre-
fers doing so to hysterectomy iu cases of perforation.

; Dr. B. Sherwood Dunn, of Boston, Mass., empha-8lze8 the use and abuse of the uterine curette. He has
seen two total hysterectomies as a direct result of the
Use of the curette. Curettemeut is a delicate operationand should be done with scrupulous and rigid asepticPrecautions.

Dr. Henry T. Byford, of Chicago, 111., advocates
the use of the finger to guard the curette, or to remove
retained secundines from the uterine cavity. Thor-
ough curettage is necessary to remove adherent shreds.

Dr. DOR8ETT thinks that not one general practi-
tioner in fifty should be allowed to use a curette. It re-
quires as much skill as the most delicate operation in
surgery. He advocates thorough cleansing aud dry-
ing of the uterus aud the insertion of a suppository of
from 20 to 40 grains of iodoform, and the use of a
gauze drain protruding into the vagina in cases of
sepsis.

Dr. Henry thinks none but a bungling operator
would perforate the uterus with a curette. lie ub6b

pure carbolic acid to swab out the uterus and no

drainage.
Dr. Haggard believes that although the curette may

be sterile, yet the endometrium is not, and a sharp
curette disturbs the barrier nature has provided. The
finger and the Bozeman dressing forceps for cleansingthe uterus, and drainage, with irrigation with a 40-per-
cent, solution of alcohol at frequent iutervals, are useful,
lie does not believe that iodoform gauze drains effect-
ually.

Dr. Paddock believes that physicians who do not
know how to use the curette should not practise obstet-
rics. Irrigation Bbould be practised prior to curette-
inent. The finger is not long enough to reach the en-
tire uterine surface. The dull and not the sharp
curette should be used.

Dr. T. A. Reamy, of Cincinnati, uses a lithotomy
forceps deprived of its teeth, for exploration,Dk. Chauncey D. Palmer, of Cincinnati, believes
the finger is totally uuadapted for emptying the uterus
at term. He uses the dull curette after all abortions or
after parturition at term.

Dr. Duff believes the same result is obtained by all
methods, and discussed the etiology of puerperal sepsis.
Many cases are caused by placenta succeuturiata and
placenta spuria. Many cases are overlooked and all
placentas should be carefully examined aud the uterus

explored for retained fragments.At the afternoon session a symposium on

VAGINAL VERSUS ABDOMINAL SECTION

was held. A paper entitled
VAGINAL OR ABDOMINAL SECTION IN PELVIC

SURGERY,
by Dr. M. V. Ball, of Philadelphia, was read bytiile.
THE ADVANTAGES OF VAGINAL SECTION IN THE

SURGICAL TREATMENT OF PELVIC DISEASE IN
WOMEN.
Dr. J. Riddle Goffe, of New York, read this

paper. He believes that thorough and complete
work can be done by the vagina. Celiotomy is a
serious thing. The objections are (1) stitches ; (2)adhesive plasters, which are annoying; (3) binder;
(4) abdominal scar ; (5) danger of ventral hernia.
Great diversity of opinion exists in regard to the
closure of abdominal incision. By vaginal incision is
implied not simply puncture, but a free incision,
transversely, if necessary, aud supplemented by in-
cision posterior to the cervix, giving ample room for
manipulation. Vaginal fixation has many objections.Goffe prefers the vaginal shortening of the round
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ligaments. He considers this the ideal treatment for
retrodisplacements. No disadvantages during preg-
nancy occur and it is superior to suspensio uteri
aud the Alexander operation. The objections to the
Alexander operation are many, because (1) of its
limited applications; (2) ligaments are often absent
or weak; (3) two unsightly scars are caused; (4)
there is danger of hernia, which has frequently oc-
curred subsequently. Retroversiou is best treated by
shortening of round ligaments through the vaginal
incision. Diseased appendages may be removed, ad-
hesions may be broken up, and malpositions corrected.
Pelvic abscesses can be treated thoroughly, satisfac-
torily, and safely by vaginal incision, if both adnexa
are destroyed total hysterectomy is indicated. The
intestines may be injured, but this accident also oc-
curs during abdominal operations, but le88 frequently
in vaginal than iu abdominal section. Ectopic gesta-
tion, ovarian dermoids, fibroid tumors of the uterus,
may all be dealt with by the vagina. The pain is
much less and the convalescence smoother than after
celiotomy. The simplicity aud facility aud comfort of
this method commend it to every operator.
TECHNIC OF SURGERY OF THE UTERUS AND ADNEXA

PER VAGINAM.

Dr. William II. Wathen, of Louisville, Ky., who
read this paper, said he believes that mauy cases may
be treated equally well either by vaginal or abdominal
section. The bisection of the uterus increases the
value of vaginal section. After tho uterus is bisected,
each half may be brought outside the vulva. He Iibb
never wounded ureter or intestine by the vaginal in-
cision, but luiB been lesB fortunate iu operating by the
abdominal method. The adhesions above often pre-
vent the prolapse of tlle intestine into the vaginalincision. There is loss danger of infecting the peri-
toneum, or of post-operative sequels than in celio-
tomy. Too many instruments are generally employed
in doing vaginal hysterectomy, which prevents perfect
surgery. One retractor is sufficient. Iu early tubal
pregnancy the ruptured tube may be removed by the
vagina, unless the peritoneal cavity is filled with
blood. Wathen has operated on 35 cases of ectopic
pregnancy by this method without an untoward symp-
tom. Post-operative septicemia may be treated and
its further invasion prevented by vaginal incision and
drainage.

A paper by Dr. Joseph Price, of Philadelphia,
WHAT BECOMES OF THE PATIENTS AFTER VAGINAL

CCRETTAGE AND DRAINAGE?
was read by title, and Dr. Fernand Henrotin, of
Chicago, contributed a paper with the same caption.
He advocated vaginal incision. The conditions for
which it is now performed were detailed. It is
adapted to women with capacious vaginas aud thick,
adipose abdominal walls, or iu case of cardiac weak-
ness. The post-operative symptoms are so slight that
many patients cannot believe any serious operation
has been performed. The objection has been offered
that these operations are incomplete, yet he believes
that the operation by the vagina is ideal and truly
conservative of function. Pub may be either intra-
peritoneal or extraperitoneal, and moat frequently sec-

ondary to pyosalpinx. Diseased tubes may be better
removed through the suprapnbic incision, although
pus may be evacuated through tho vagina and cure

follow. Ovarian abscesses may be treated by the
vagina without removal of the ovary. Results de-
pend upon the discrimination and skill of the surgeon.About 25 per cent, to 30 per cent, of cases of pelvic
disease may be advautageouBly operated on by the
vagina.

Iu the discussion, Dr. H. A. Kelly, of Baltimore,
said he agreed with Dr. Henrotin's views on the sub-
ject of vaginal section. Opinions have been radicallychanged during the past few years. Segoud had longbefore advocated these methods, which, at that time,
we consider was operating in the dark. Dr. Kelly is
au adhereut of both methods, preferring the abdomi-
nal method in diseased conditions affecting (he upper
part of geuital tract, that is, conservative operation
on upper portion, and using the vaginal route for dis-
ease below. For pelvic abscess the vaginal route is
the method par excellence, that is. iu abscesses of
ovaries and tubes, which are usually of gonorrhealorigin. He gave statistics of 59 cases iu patients
from whom he had received letters, detailing the con-
ditions a long time after operation. Of these, 89 were

practically improved, showing very slight symptoms.
Nine were still suffering some symptom. Four died,
three from uremia, aud from general infection. Some
of these cases were operated on while iu a critical con-
dition. Many spoke of having only beguu to improve
si\ months or a year after operation, and several of
the patients now well suffered greatly for the first
months. Rectovaginal fistula occurred four times,
the sac having ruptured into the rectum, and when
puncture was done between rectum and vagina, be-
came complete. Of these the fistula was healed iu
three cases and unhealed in one.

Dr. Joseph R. Eastman, of Indianapolis, is an
advocate of the vaginal method in selected cases. In
fibroid tumors the operation will depend on position
of growth, whether it is pedunculate«! or not and the
character of pedicle. He prefers the Sims position in
working by the vaginal route, as he considers ceriaiu
advantages are gained thereby. Small ovarian cysts
may be removed after tapping by this route. Both
routes have advantages, aud selection will depend on
the individual operator.

Dr. J. B. Murphy, of Chicago, believes that the
patient should be cured by one operation, if possible ;
that after incision of a gonorrheal p_\ osalpinx throughthe vagina, and after the incision has beeu healed, sub-
sequent stricture of tube will interfere with drainage
of the tube, and the patient will suffer from much dis-
comfort later. In case of postpuerperal iufection
abscesses that form may be cured by vaginal infec-
tion. The pathology aud origiu of abscess must be
considered. He should advocate the abdominal route
for infection in cavities lined by epithelial cells, and the
vaginal route for abscesses in the connective tissue.

Dr. E. P. Davis, of Philadelphia, considers that
the vaginal route is particularly useful when an
abscess has formed. The uterus should be saved, if
possible. He believes that the abdominal route is
preferable in cases of gonorrheal infection.

Dr. Charles P. Noble, of Philadelphia, thinks
that vaginal puncture is an unfortunate term. A largeincision should be employed and is indicated. Very
seriously ill persons may be saved that certaiuly would
die if celiotomy was performed. In many ca^ea preg-
nancy will occur subsequently. In the majority of
eases he employs the abdominal method. He believes
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that the objection to the abdominal scar is very rare,
as the style of women's dress has not changed bo that
it is necessary for this scar to be exhibited. Con-
cealed hemorrhage may necessitate celiotomy to save

patients after the vaginal incision. Many accideuts
to uterus, appendages or bladder may occur during
the procedure.

Dr. C. A. L. Reed, of Cincinnati, said the value
of such discussion is that it brings out the truth that
these operations, formerly opposed, are but supple-
mental. A few years ago the edict came from Eng-land that all such conditions should be treated by the
abdominal route. Then came from France, almost
immediately, the word to attack all such by the vagina.
We have since been able to recognize that perhapsthere is a soul of truth iu all things false, as well as a
soul of good in all things evil. When to adopt one
method aud wheu the other is only to be determined
clinically and upon the spot, and frequently after the
mitial steps in the operation have been taken. To
presume to determine beforehand just what condition
will be found and what procedure will be adopted pre-
supposes a degree of diagnostic acumen which he does
uot claim to possess.The following papers were read by title :

''P.lvic Inflammation," by Dr. O. Beverly Camp-
bell, of St. Joseph, Mo.

" Lyuiplnitics of the Peritoneum," by Dr. Byron
Robinson, of Chicago, 111.

" Surgical Significance of Certain Physiologic, An-
atomic, and Pathologic Peculiarities of the Periton-
eum," by Dr. Ik D. Niles, of Salt Lake City,Utah.

Dk. Augustin II. Goelet, of New York, presented
a paper on

treatment of endometritis by drainage and

irrigation,
in which he declared it was an error to regard every
uterine discharge as evidence of endometritis and to
treat such conditions by caustic and astringent applica-
tions which coagulate the discharge and defeat drain-
age by blocking the orifices of the glands. This and
destructive curettage he designated unscientific. Hy-
Peremia with hypersécrétion, often mistaken for endo-
metritis, reqires no local application to the endome-
triuin, in fact is often converted into an endometritis
by such treatment. The danger of inserting instru-
ments into the uterus, either for the purpose of diag-
ho.-i«, treatment, or for operations, when there is a so-
called catarrhal endocervicitis, was pointed out. He
declared that the staphylococci, streptococci and gon-
pcocci are often found iu the cervical secretion wheu
11 is most inoffensive in appearance, and that their
presence or absence can only be determined by micro-
scopic examination of the discharge. He insists that
this method of examination should always be employed
¡u these cases before the cavity above the internal os
is invaded, either for the purpose of diagnosis, treat-

ment or operations within the uterus. Iu endometritis
the disease is not confined to the surface, but has in-
vaded the glandular structure beneath, and he believes
f'e rational treatment is to free the orifices of the
glands and drain them until the iufective process is
exhausted, at the same time employing repeated irri-
gation with some non-astringent, non-irritating solution
0 remove the expelled secretion from the surface aud

prevent migration of infective germs. This may be

accomplished by a carefully executed curettage done in
a manner not to destroy the mucosa, but merely for
the purpose of removing projecting granulations upon
the surface or superfluous tissue that may be blockingthe orifices of the glands and preventing drainage.
The dull curette with rigid shaft, he thinks, is sufficient,
aud the sharp curette should not be used upon the endo-
metrium of the cavity in endometritis. It is both un-

necessary and unwise to attempt to remove the entire
mucous membrane, and caustic applications should not
be used after curettage in these cases. They cause
necrosis, and atrophy of the mucous membrane or ag-
glutination of the sides of the cavity may result. He
urges that curettage should only be regarded a prelim-
inary siep in the treatment and that more attention be
given to the after-treatment, which he deems most im-
portant; this to consist of persistent drainage and irri-
gation until all evidence of disease, as revealed by
microscopic examination of the secretion and inspec-
'ion of the cavity by means of the uterine endoscope,
has been effaced. He also urges endoscopie examina-
tion of the cavity, both before and after curettage ;
before, to decide the actual necessity therefor, and
after, to determine the completeness or incompleteness
of the work. In this way only may errors be avoided.
He exhibited a uterine endoscope with a small electric
lamp placed at the extremity of the tubo for direct
illumination of the interior of the uterus, after the
plan of the Valentine urethroscope. A megaloscope
is attached for bringing out more prominently tho de-
tails of the surface.

Dr. W. Branham, of Baltimore, iu a paper on

papilloma of the ovaries, omentum, and
uterus ; operation ; recovery,

reported a case in which the uterus, ovary and part
of broad ligament were removed. Vaginal drainage
was employed and recovery ensued. No recurrence
had been noted. An interesting point was the pres-
ence of elevation of temperature as a symptom.

Dr. W. H. Humiston, of Cleveland, Ohio, read a

paper on

CLINIC AND MICROSCOPIC DIFFERENTIATION OF 8CLE-
ROCYSTIC AND CIRRHOTIC DEGENERATION OF TUE
OVARIES AND CHRONIC OVARITIS.

t

He thinks the etiologic factor iu these cases is
unknown. The cirrhotic ovary is smaller than the
normal, is hard aud inelastic and deeply corrugated.The 8clerocystic ovary is two or three times larger
than normal and is globular rather than ovoid. The
pathology, symptoms, diagnosis aud treatment were
discussed. Internal .medication is very unsatisfactory,
and Humiston knows of no way to relieve this class
of patients except by castration. Much may be done
for chronic ovaritis by general supervisión and by
gynecologic treatmeut. Pelvic massage and galvan-
ism, with tampons soaked in ichthyol and glycerin
carefully applied to exert a slight pressure, will in a
few cases greatly increase the mobility of the adher-
ent uterus and its adnexa and relieve to a great ex-
tent the d)smenorrhea and ovarian pain. Usually
symptoms gradually decline after the menopause.

THIRD DAY.

Dr. H. D. Niles, of Salt Lake City, read a paper
entitled
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SURGICAL SIGNIFICANCE OF CERTAIN PHYSIOLOGIC,
ANATOMIC AND PATHOLOGIC PECULIARITIES OF
THE PERITONEUM.

He believes that free movement of the pelvic aud
abdominal viscera is absolutely essential to the health-
ful performance of their normal fuuctions ; that the
very existence of pelvic and abdominal surgery, with
all its possibilities for the saviug of life and suffering,
depends not upon ordinary surgical knowledge and
skill, but upon the extraordinary inherent power of
the peritoneum to repair injuries, oppose disease, and
overcome infection. The methods by which the peri-
toneum exercises its protective functions are (a) exu-
dative or reparativc, (¿>) absorptive or eliminative, and
(c) phagocytic. Tho local and general conditions that
influence the protective and eliminative powers of the
peritoneum warrant the following conclusions : (1)
Lessened blood pressure encourages absorption and
consequently favors phagocytosis; (2) a normal heart
aud healthy excretory organs capable of excessive
functional activity are favorable factors iu the elimina-
tion of the pathogenic germs ; (3) the smaller the
quantity the less the virulence, aud the more general
the distribution of the pathogenic bacteria the more

likely the peritoneum is to dispose of them ; (4) any
locus minoris resisleiitice may retard or prevent ab-
sorption aud encourage exudation and the formation of
adhesions; (5) foreign bodies always act as irritants
and produce adhesions ; (6) all peritoneal adhesions
retard absorption, first, by providing a convenient
place for concealment of pyogenic bacteria, and sec-

ondly, by interfering with the normal mobility and
functional activity of the peritoneum. Any interfer-
ence with normal peristalsis is detrimental ; (6) phago-
cytosis is vastly more effective when a large area of
peritoneal surface is brought into contact with a di-
luted infection than when a limited area is compelled
to oppose a more concentrated infection. Finally, the
foregoing conclusions support the belief that pathogenic
germs, regardless of their number or virulence, may
always be safely disposed of, provided that the sur-

geon does his work promptly and completely and is
able to secure conditions that are favorable for these
natural ageucies to exercise their full protective
powers. Dr. Niles believes that peritonitis is always
a surgical disease ; that early operation should at all
times be the one of choice; that complete surgery al-
ways promises more than incomplete surgery ; that
preparatory and after-treatment should include active
aud effective measures for the reduction of blood press-
ure aud increase of the activity of the phagocytic, ab-
sorptive and eliminative functions, and that a small
incision, with the least possible exposure in handling,
complete removal of débris, avoidance of animal liga-
ments and sutures, perfect repair of the peritoneum,
thorough flushing and no drainage, are all important
factors iu securing the co-operation of these natural
agencies.

In discussion, Dr. Dorsett said he thinks flushing
of the abdomen often distributes sources of infection
throughout the peritoneal cavity, and is to be avoided.

Dr. Humiston thinks the chances of recovery are

very much better after the completed operation. Gauze
packing may be so placed that infection of general
peritoneum may be prevented. He uses drainage very
rarely.

Dr. B. Merrill Ricketts finds that adhesions

occur even after complete and ideal operations. They
are frequently present without symptoms being pro-
duced. He advocates as short an incision as possible
in celiotomy.

Dr. Henry irrigates the abdominal cavity very
thoroughly after operations for purulent collections in
the pelvis. Several gallons of sterile saline solution
must be used. To be effective large quantities of fluid
must be employed. As a rule drainage is not neces-

sary, and many cases that were formerly drained we
find do perfectly well without it.

Dr. Frederick Holme Wiggin uses hydrogenperoxide and later saline Bolulion for cleansing local-
ized pus cavities. All raw surfaces should be covered
and every effort taken to provent adhésions. If a large
quantity of the saline solution is left in the cavity, it
mechanically prevents the agglutination of the intes-
tines and lessens the danger of subsequent adhesions
or iutestiual obstructions.

Dr. Rufus B. Hall, of Cincinnati, iu a paper en-
titled
MANAGEMENT OF PREGNANCY COMPLICATED WITH

ABDOMINAL TUMORS,
discussed ovarian and uteriue tumors during pregnancy.
These cases occur frequently enough to excite the in-
terest of the profession iu this subject. In properly
selected cases operation for these conditions is indicated
during pregnancy. Tho danger of abortion following
operation has been very much exaggerated. No defi-
nite rule can be formulated to determine which cases
will or will not abort. Pregnancy favors the rapid
growth of all uterine aud most ovarian tumors. The
pregnant woman is not in an ideal condition for opera-
tion. The responsibility of advising the patient is great.
A case of pregnancy at four and a half months, compli-
cated with an ovarian cyBt and general peritonitis, was
described. Operation was done, but patient died in a
few days. Other illustrative cases were cited. When
abortion occurs the danger to the patient is greatlv in-
creased. Women with fibroids rarely become preg-
nant, and the decision in regard to operation will de-
pend entirely on the individual case. If possible, the
patient should be tided over until the termination of
pregnaucy. The position of the tumor iu uterine wall
will determine the management of the case, as opera-
tion will almost always require sacrifice of the uterus
and fetus.

In discussion, Dr. Rosenwasser advocated opera-
tions for ovarian tumors during pregnancy, but in
fibroids the question is more diffcult to decide. Sepsis
and hemorrhage are apt to occur after labor in these
instances. Many die of septicemia.

Dr. Humiston, in small tumors without symptoms,
waits for delivery. In myomas, particularly those in-
volving the lower uterine segment, the only safe pro-
cedure is immediate operation as soon as recognized.Dr. Ricketts related an instauce of severe post-
partum hemorrhage iu a case of labor complicated with
fibroid.

Dr. Massey thinks that if a powerful faradio bat-
tery were at hand at the time of delivery, the danger
of po8t-partum hemorrhage would be effectually aud
certainly obviated. He asserts that one second would
be sufficient to stop the hemorrhage.

Dr. Carstens thinks that pregnaut women bear
operation well. A patient who is conscious of the
preseuce of a tumor, complicating pregnancy, is very
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much depressed by its presence, and this is an addi-
tional argument for operation.Dr. Dorsett described a case in which the patient
was successfully delivered in the knee-chest position. He
thinks that the danger of rupture of the uterus would
be very much increased by the use of the faradic cur-
rent to control hemorrhage.Dr. C. P. Noble, of Philadelphia, thinks the goodresults are due to the fact that these patients are not
septic. He advises operation in all cases of ovarian
tumors complicating pregnancy, and related a case in
which one patient had had two ovarian tumors re-
moved in two pregnancies. Dermoid or adherent
cysts, particularly, should be removed, as gangrenous
cysts are very serious complications. In regard to
fibroid growths, his attitude is more conservative, aud
the conditions must be exceptional and extreme if sur-
gical interference is employed.Dr. Haggard related an interesting case of large
adherent ovarian cyst successfully removed during
pregnancy.The following papers were read by title:

" Indications for Treatment in Tubal Rupture and
Tubal Abortion Consequent upon Ectopic Gestation
m the Tubes," by Dr. George Tucker Harrison,of New York.
t

-

" Treatment of Ectopic Pregnancy at or near Full
Term, the Child Living," by Dr. L. H. Dunning, of
Indianapolis. ,

" Data Concerning Deformities in Fetuses of Ex-
tra-uterine Gestation," by Dr. Andrew F, Currier,
of New York.

(To be continued.)

Recent Literature.
A Century of Vaccination and What It Teaches. ByW. Scott Tebb, M.A., M.D. Second edition.

London: Swan, Sonnenschein & Co. 1899.
The author of this book is one of the foremost ex-

ponents of the antivaccinationist party in England, a
section of the population which, unfortunately, has in-
creased in Great Britain.

The book is a sample of the illogical methods which
have been put forth by the antivaccinationists from
the times of Jenner down to the present day, since the
great and convincing facts relating to vaccination are
here persistently omitted, while the unimportant mat-
ters are highly magnified.The following is an example from the introduction :
' Right through the century there has existed a bodyof officials ostensibly paid to promote the practice of

vaccination, but also, partly at least, paid to vindicate
|t theoretically, aud to explain away its failures and
*ts accompanying disasters. But for this State aid,
Vaccination would long ago have been consigned to the
same limbo as has received a thousand other similar
tads, which, fortunately for the public, have not se-
cured official recognition and support."lh¡8 statement is sufficiently disproved by the ex-
ample of the United States, where, until quite recently,vacciuatiou has been practised almost exclusively bypnyate phy8Íciaus without State aid, and because of
their unqualified confidence in the efficiency of their
Practice. They were only following in the footsteps°f two great exemplars, the first American recipients

of vaccine lymph from England, — Waterhouse in the
North and President Jefferson in the South. The
supposition that either of these men were acting from
mercenary motives is preposterous.

The author's argument as to the possible convey-
ance of syphilis by vaccination is almost entirely drawn
from an early period, before the introduction of bovine
lymph, aud hence has little weight at the present day.

His quotation in regard to the Montreal epidemic of
small-pox in 1885 is incomplete, in that the fact that
the mortality fell most heavily upon the unvaccinated
French-Canadian population is kept out of sight.

Again the following statement in regard to vaccina-
tion iu Germany (p. 235) is misleading. " It will thus
be seen that, since the year 1834, there have been
7,505 cases and 291 deaths from small-pox iu the Ger-
man Army."

Now, the compulsory law in Germany, relating to
the entire German population from which this great
army is enlisted was not enacted till 1874, and from
that day to the present there has been only one death
from small-pox in the German Army.

Moreover the writer persistently ignores tho most
convincing argument in favor of vaccination, that is,
the position of the entire German population in its
comparative immunity from small-pox. Almost the
only deaths which have occurred from this cause in
Germany in the past quarter of a century are either
those of foreigners who bave crossed the border from
partially vaccinated countries like Russia, Austria and
France, after exposure at home, or of infants in the
first year of life, who had been attacked before the
legal age-limit for vaccination had expired.

It is refreshing to turn from such mischievous works
as this volume to read the following declaration from
the late Secretary of the Massachusetts State Board of
Health, Dr. Geo. Derby.1 It was written in 1871, and
is as true at the present day as when first published.

" We may speculate about the potency of vaccine
being exhausted in the human family, we may be sur-

prise«! to find that people with good vaccine scars
sometimes have small-pox, we may dispute as much as
we please about the average period when re-vaccina-
tion may be considered a prudent safeguard ... we

may turn the vacciuation question with ingenious skill,
so that its many facets shall reflect a multitude of
curious lights, and after all we find that we rest in a

security against this most horrid pestilence unknown
to former generations."

1 Third Annual Report of Massachusetts State Board oí Health,
Jan., 1872, p. 303.

Laboratory Work in Bacteriology. By Frederick
G. Novy, SC.D., M.D., Junior Professor of Hy-
giene and Physiological Chemistry of the University
of Michigan. Second edition. Ann Arbor: George
Wahr. 1899.

A Manual of Bacteriology. By Herbert U. Wil-
liams, M.D., Professor of Pathology and Bacteri-
ology, Medical Department of the University of
Buffalo. Philadelphia: P. Blakiston, Son & Co.
1898.
Neither of these books deserves special notice.

Their publication would seem to be due to the de-
sire of these professors to provide a special text-book
for their students. They are probably well adapted
for this purpose, but they are inferior to other well-
known works on bacteriology, and are not adapted
for general use.
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